The mother was 28 years old, was 5 feet in height, thin, and of a nervous constitution. She was an only child, and had always enjoyed good health save when carrying the infant to be described in this paper. She first menstruated when 14 years old. The menstrual flow was normal in type, but was always accompanied at its onset by severe pain. She was married at the age of 18, and had been seven times pregnant. Her first gestation ended at the eighth month in the birth of a boy, who died a few hours after he was born; her second went to the full term, when a girl, who is now alive, was born; her third also went to the full term, was complicated by hydramnios, and resulted in the birth of a boy, who, like her first-born, died in a few hours; her fourth terminated in abortion at the tenth week; and her fifth and sixth both went to the full term, and resulted, the former in the birth of a girl, the latter in that of a boy; both these children are now living. With regard to her seventh pregnancy, she last menstruated in June 1892 during lactation, and felt life in the last week of October.
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In November she suffered greatly from facial neuralgia due to a decayed tooth ; this ceased after the extraction of the tooth under nitrous oxide gas. During December she was attacked with acute pharyngitis: the inflammatory mischief spread to the oesophagus and stomach, and she suffered from oesophagitis and gastritis up to the time of her confinement in January 1983. Her feet and ankles were swollen with oedema during the last two months of pregnancy, and frequent attacks of palpitation occurred. At night she was much troubled with dyspnoea and a choking sensation, and had to sit up in bed or walk about the room in order to obtain relief.
Towards the end of her pregnancy she could scarcely move about on account of the weight and feeling of fulness in the abdomen, which she stated bulged more in front and less at the sides and back than in previous gestations. During the three weeks immediately preceding the confinement she felt no foetal movements, and during the last fortnight of pregnancy her urine contained a small quantity of albumen, but no sugar. The circumference of the thorax under the axillae was 31 cms.; that of the abdomen a little above the level of the umbilicus was 37'5 cms., and at the navel it was 34 cms. The distance from the ensiform cartillage to the insertion of the umbilical cord was 95 cms., and that from the latter to the symphysis pubis was 6 cms. The transverse diameter of the abdomen was 13'7 cms. The thigh measured 12 cms. in circumference, and the leg 95; the upper arm measured 8'5 cms., and the forearm 7'5 cms. The measurements on the two sides of the body were practically the same.
In its external appearances this foetus very closely resembled that described and figured by me in the Edinburgh Medical Journal for July 1892. The skin all over the body had a dusky-reddish The mother was 28 years old, and had been married at the age of 17. She had had the ordinary diseases of childhood. Menstruation was regular, but for some time there had been a leucorrhceal discharge. She was an viii.-para. Her first and second pregnancies ended in the birth of living children, both of whom are now alive, the first being 9 years old and the second 7 years and 8 months. The third, fourth, and fifth pregnancies also resulted in living children, but the third child died in three weeks, the fourth in six weeks, and the fifth in twelve months; no certain cause of death could be ascertained. The sixth child is now living, and is 3 years old; the seventh died when 3 months old. The present (her eighth) pregnancy ended prematurely between the seventh and eighth months, for the patient last menstruated about the end of May 1892, and the confinement took place on January 10th, 1893.
When about two months pregnant the mother got a fright from a delirious man, who seized her, knocked her down, and sat upon her. The child presented by the right foot, and when Dr Mann was summoned he found both feet down, and the sacrum of the infant lying against the symphysis pubis of the mother. The external appearances of this foetus were very characteristic, and the anasarca was greater than in any specimen previously examined by me. The colour of the skin of the head, trunk, and upper limbs was pale yellow, and these parts had a glistening aspect; that of the integument of the lower limbs, and also to some extent of the external genitals, was dusky red. This difference in colour was probably due to the fact that the foetus had presented by the feet. The tissue of the scalp was enormously swollen with oedema, so much so that the underlying bones could not be felt. It was at first thought that the cranial vault-bones were absent, but subsequent dissection showed that this was not so, and proved that the fluctuating sensation was due to the greatly thickened and enormously cedematous layer of subcutaneous tissue. The fluid was not contained in cysts, for it was found that if the foetus were left for some hours lying on one side, it gravitated to the parts lying lowermost, leaving the upper surface comparatively free from anasarca.
The face was greatly deformed by the oedema. There was one large fluctuating swelling just above the root of the nose, and at the sides were two somewhat smaller tumours overhanging the eyes. The cheeks formed two large swellings, in the hollow between which were seen the nose and mouth. Subcutaneous oedema in the lower part of the face gave the infant a well-marked double chin. A deep transverse furrow crossed the face, passing between the frontal swellings and those caused by the cheeks; the eyes lay quite hidden from view at the bottom of this sulcus. A vertical furrow ran downwards in the middle line from the root of the nose to the symphysis menti, and in this were the nose and mouth. The nose was pug-shaped, and the mouth was curiously contorted, so that the upper lip formed a narrow arch. Both the upper and lower limbs showed oedema, but that affecting the latter was much more marked, the legs resembling sacs of fluid. The abdomen was greatly distended. The scrotum and penis were cedematous; no testicles could be felt in the former. The anus was gaping. The attached stump of the umbilical cord measured 4 cms. in length; it contained two arteries and a vein, and was pale in colour and gelatinous in consistence. The placenta came away in about half a dozen pieces. Dr Mann was unfortunately unable to secure it for examination.
Appearances found on Dissection.?Under the skin of the head, and external to the pericranium, was a thick layer of gelatinous cellular tissue, which was at some places blood-stained. The bones of the cranial vault were not moulded, and there were no signs of hydrocephalus; in fact, the anterior fontanelle only measured about 1*5 cm. by 1 cm. The osseous cranium was narrow from side to side, its maximum transverse diameter being only 5'5 cms.; the maximum antero-posterior measurement was 9 cms. The circumference of the osseous cranium was 22 cms., while that of the head with the soft parts in situ was 30 cms. The brain showed no abnormality in the arrangement of the sulci and convolutions, but it had a markedly anaemic appearance ; the cranial nerves were normal. The spinal column showed the degree of ossification found at the period of foetal life arrived at in this case.
With the exception of the deforming oedema, the structures of the face showed no anomaly. Within the thorax a few cub. cms. of clear straw-yellow fluid were found in the pleural and pericardial sacs. The heart weighed 12*5 grms., and had a vertical measurement of 4'5 cms. A small quantity of pale red clot was found in the ventricles, and the auricles were rather small. The foramen ovale was closed by membrane in about four-fifths of its extent.
The cardiac apertures and valves and the ductus arteriosus were normal. The lungs were quite foetal in appearance, and weighed 7 grms., and the right had a vertical diameter of 4*5 cms., the left one of 4 cms. The thymus was somewhat small. The thoracic duct was not found in its normal position. When the abdomen was opened, 430 cb. cms. of dark straw-coloured fluid escaped. It had a sp. gr. of 1017, and a faintly acid reaction ; the percentage of proteids was T69, of which 1-28 consisted of serum albumen, and '41 of serum globulin ; and the darker tint which this fluid had was due to the bile pigments found in it.1 When the peritoneal fluid had been drawn off, it was seen that, as in Specimen I., so here, the abdominal viscera lay in the upper part of the cavity, leaving the lower part empty. The peritoneal surface of the abdominal walls had a yellowish glistening appearance, with here and there pink streaks denoting the underlying bloodvessels ; on each side a special bundle of such streaks passed downwards from the neighbourhood of the kidney to the internal abdominal ring, where lay the testicle. The ureters could be seen passing to the bladder, whilst the descending colon was visible making a wide sweep along the lateral and posterior abdominal walls, and being in all its course closely adherent to the walls as if glued to them. The sigmoid flexure was also closely adherent, and the rectum passed downwards into the pelvis in the usual fashion.
All the above-mentioned parts were at once visible without any dissection, for the fluid in the abdomen had floated the intestines upwards into the neighbourhood of the liver. The ascending colon was short, for the caput caecum and vermiform appendix lay under cover of the right lobe of the liver, and were firmly bound to the peritoneum at the level of the hilum of the right kidney. The transverse colon lay very near to the lower border of the stomach, and the course of the descending colon has already been described. All the coils of the small intestine were found at a high level in the abdomen ; they were not adherent to each other, but from the contracted character of the mesentery they all lay very near each other in one packet. No In both I found no trace of the thoracic duct. The only specimen in the human subject in which this fact has previously been noted was that described by Smith and show that in teratology, as in biology, the survival of the fittest was not the only determining factor in the struggle for life; there might also be self-sacrifice of the originally weak. With regard to the circulation in acardiacs, it might be that the better developed specimens received blood direct from the placenta through the umbilical vein, whilst the less developed only got it through the arteries of the normal foetus after it had already parted with much of its oxygen. Dr Ballantyne replied.
